
AUTHORIZED UTILI=-I'_/REPRESENTATIVEFORM FOR TELECOMMUNICATIONS CARRIERS .
TYPE. [ ]IXC [JJCLEC [ ]ILEC [ ] Wireleu&___ -,rL

CERTIFICATED COMPANY INFORMATION

Dba/fka

PO bo_ _75

MailingAddress

City,State, Zip Code

I Oq B bhaXuuell /3,re

FEIN/SSN

q)3a> otoo
Telephone#

BusinessLocation

City,State, Zip Code

Grc_ _d

County

REGISTERED AGENT INFORMATION

RegisteredAgent: "_o kr_ l-cLv_r ec_ee

MailingAddress: P O Box (o7-_

City,State, Zip Code: _reen_cod- _C o_@¢,'.t

Pursuant to the Commission's rulesand r_ulations, print or type companycontact for the following areas:

A. l_rbo._- /Se_ n_++

B,

GeneralManager (Includeaddressif differentthanabove.)

telephone Number Facsimile Number E-mailAddn_ss-

C1

_stomer Relations/ComplaintsRe/oresentative(includeaddressifdifferentthan above.)

_,'0 3a.3-o_oo / I_(,q)3;z_-o_as / bo-,-l,,,.,.,-_,L_,_,;s.co,_
FacsimileNumberTelephoneNumber " E-mailAddress

2)ohn L,_, e,,c_

C2

D,

E.

CustomerRelations/ComplaintsRepresentativefor EscalatedComplaints

_elephoneNumber "-FacsimileNumber E-m_l .,Ydclress

_'(,(,- _3o-5a7q
CustomerContact(1"ollFreeNumber)

-0%kn L_re.c__
EngineeringOperations (Includeaddressifdifferentthan above.)

oneNumber

(Includeaddressif differentthan above.)

/ _dt)323-0,_5
_FacsimileNumber E-mailAddress

c_' .-.A

TestandRepair (Includeaddressif differentthan above.)

"l%lepheneNumber FacsimileNumber E-mailAddress

Paget of2



F,

Emergencies(Duringnon-officehours)

___-- Addre=
_phone Number i-acslm,eNU

In addition lease rovidethe followin corn an contactInformationto assistin ro r routin of corre= ndenceand Invoices:

G. _ ('_(L_JIrSA ce'"

H°

J,

K°

Retlr/ulatoryOfficer (includeaddressifdifferentthanabove.) , . _ _

_Der , ="" ............

DualPartyMailings (Name)

_oailingAddress
_()o i__ I

TeTephoneNumber FacsimileNumber

l_edm LEC FundMalllnga(Name,),

Te

E-mailAdoYesg

UniversalServiceFundMailings (Name)

PO 1_5
MailipgAddress
_-0|00 /
Te_lephoneNumber

GrossReceipt_Mailings (Name)

SC

_2 _-OI _._ /
FacsimileNumber

_Lr_ e_n__;._.Co_

L.

"M"lin_Add_ _'.,%_-01 ,_ / j_°_[j:_='b _ _ " "
TelephoneNumber FacsimileNumber E-mailAddress

_,_3M "in Address _3{;;L_" /

TelephoneNumber FacsimileNumber

{_]_Lrb0_ro-_nn _-_
This formwascompletedby (printname)

E-mailAddress

Signature

Date

RETURNCOMPLETEDFORMTO:

PublicServiceCommissionofSC
Clerk's Office
PostOfficeDrawer11649
Columbia,SouthCarolina29211

Officeof RegulatoryStaff
At'm:JeanneGordon
1401Main StTeet,Suite900
Columbia,SouthCarolina29201 (Rev.PSC 11/2010)
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